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Similarly, the use of ICD-10-CM codes facilitates the tracking of health and risk trends in order to inform health policy and resource allocation decisions. 2 Although other data collection and tracking tools exist, the ICD-10-CM is the coding system required under US legislation and represents a comprehensive classification system that lends itself to epidemiological and population health data analyses. 2 The ICD-10-CM includes diagnosis codes for experiences such as child sexual abuse, spouse or partner violence, and elder physical abuse. 1 Given the many physical and mental health problems associated with experiencing abuse and violence, naming the dimensions of abuse and violence experiences that can be addressed clinically is key to improving overall health and well-being. As with disease ICD-10-CM codes, the ability to track specific diagnosis codes for the spectrum of abuse that patients experience is critical to understanding, for any given type of abuse, its epidemiology, the burden of comorbid illness and injury, and the resources needed to effectively address it. The use of abuse codes as primary diagnoses is essential to amassing evidence in support of new prevention strategies, treatment best practices, services, reimbursement mechanisms, and new areas of research funding to specifically address the abuse and violence.
The various forms of abuse and violence cannot be understood in isolation, however, and the undergirding forces must be taken into account. The experience of abuse and violence is best understood as a complex interplay of the physical environment (residential placement, educational and employment opportunities), social circumstances (gender roles, family traditions, cultural and social norms, religious beliefs), and individual vulnerabilities and risks (truancy, substance use, gang involvement). Assessing whether abuse and violence play a role in presenting medical conditions, psychiatric symptoms, and traumatic injuries is essential to a more effective health care response to illness and injury. The assessment, medical documentation, and coding of the physical, social, and individual factors influencing the situation (ICD-10-CM Z codes), however, allow for a more comprehensive health care response that addresses underlying health-related social needs. If comprehensive medical documentation and coding is achieved and sustained over time, these data can also serve as the basis for health policy and resource allocation advocacy. Similarly, ICD-10-CM codes for external causes of morbidity (S, T, V, W, X, Y codes), including injury and poisoning, categorize the type, intent, and mechanism of injury, providing additional dimensions of information regarding the perpetration of abuse and violence that could inform primary, secondary, and tertiary prevention strategies.
In short, coding of the salient external causes of injury and morbidity and of any influencing factors can furnish the medical and public health community with the information needed to identify the risk factors that fuel and exacerbate abuse and violence and potentially the protective factors that could be leveraged to decrease incidence and minimize negative outcomes. It should be stressed, however, that coding is not possible without adequate assessment and medical documentation by the clinician during a patient encounter. 3 The table offers a side-by-side comparison of the potential impact of focused vs comprehensive medical assessment and documentation on diagnostic coding, the health care response, and the understanding of long-term resources needed. defines "severe forms of trafficking in persons" as:
(a) sex trafficking in which a commercial sex act is induced by force, fraud, or coercion, or in which the person induced to perform such act has not attained 18 years of age; or (b) the recruitment, harboring, transportation, provision, or obtaining of a person for labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage, debt bondage, or slavery.
To be defined as human trafficking under federal law, the commercial exploitation of an adult must be achieved by provable force, fraud, or coercion. On the other hand, the commercial sexual exploitation of a child is always human trafficking under the TVPA, regardless of the means used to achieve the child's exploitation. The law recognizes that children (ie, those younger than 18 years of age) lack the intellectual capacity and developmental maturity to consent to their own exploitation and therefore assumes that a child engaging in a commercial sex act has been "induced to perform such act"-be it by force, fraud, coercion, threat, blackmail, intimidation, deception, psychological manipulation, suggestion, or other calculated means-and that the crime of sex trafficking has been committed against the child.
4,5
In the United States, HT for manual or domestic labor and sexual labor 6 are known as labor trafficking and sex trafficking, respectively. The commercial exploitation of trafficked persons essentially results in their commodification or, in other words, their dehumanization as property that can be bought, used, sold, and discarded and whose sole value is commercial and based on their ability to generate profits. Motivated by strong financial incentives, traffickers often operate at the extremes of abuse and violence to gain and maintain power and control over those who perform the labor and generate the profits. [7] [8] [9] In addition to suffering abuse and violence inflicted by their traffickers, sex-trafficked children and adults also suffer physical and sexual violence at the hands of those who pay their traffickers to violate them with impunity. [10] [11] [12] From violence-related injuries and sexually transmitted infections to communicable diseases and untreated chronic diseases, HT has devastating implications for the physical health of those affected. 13, 14 In addition, trafficking can result in a wide range of industry-specific occupational injuries, such as falls from heights (construction), exposure to respiratory and skin irritants (agriculture), and joint or back strains from repetitive motions (domestic work).
14 Due to trafficking victims' high rates of physical, sexual, and emotional abuse and violence, HT is further associated with severe psychological and emotional distress. Indeed, the mental health effects of HT have been described as tantamount to those observed among survivors of torture. 15 Health care professionals have the unique opportunity to identify and assist victims of human trafficking. Studies confirm that trafficked persons are accessing care. 12, [16] [17] [18] [19] One study found that 88% of trafficking survivors reported having been cared for by a health care professional while being trafficked yet none were assisted in escaping their captors. 12 As a result of increasing calls to action, efforts to educate health care professionals about HT and to provide training on the identification and proper care of trafficked patients have been escalating in recent years. 14, 20, 21 The Case for ICD Diagnosis Codes for Human Trafficking Until implementation of the 2019 ICD-10-CM update on October 1, 2018, the ICD-10-CM trafficking-specific abuse codes did not exist. Prior to this date, abuse codes available for documenting child, partner, and elder abuse failed to capture the exploitative nature of human trafficking and thus the varying degrees of physical, sexual, psychological, and emotional trauma experienced by trafficked persons during their exploitation. 9 Indeed, although child sex trafficking is legally recognized as a form of child abuse, 4,22 the additional component of commercial exploitation that is involved in human trafficking places trafficking and its sequelae into a category of its own. While commercial exploitation falls along the same continuum of interpersonal abuse and violence, it is unique in that it entails stripping individuals of their autonomy and inherent human rights and thus can lead to the extreme level of psychological trauma seen in torture survivors. 15 Given HT's profound health sequelae for survivors, the needs of this patient population are quite extensive and the experience of trafficking merited an ICD-10-CM code structure of its own for more robust data collection on its two forms-forced labor and sexual exploitation. Responding to survivors' broad spectrum of health needs, both medical and psychiatric, as well as their social and economic needs will require abundant resources. Understanding the extent and the types of resources needed to effectively address HT is critical to developing coordinated interdisciplinary care strategies and their mechanisms for funding. The ability to track this diagnosis is key to furthering our epidemiological understanding of the incidence of trafficking in the United States as well as to expanding our knowledge base, through research, of (1) risk factors that could facilitate early screening and identification of adults and children at risk, (2) comorbid illnesses and injuries that may require dedicated diagnostic and treatment efforts, and (3) potential prevention strategies.
While extensive efforts and notable advances have been made within specific institutions and health systems, the overall low level of victim identification and medical documentation in the US health care system and the lack of human trafficking codes until now unfortunately have reinforced each other and could have thwarted development of an effective response protocol in the clinical setting beyond involving the National Human Trafficking Hotline or law enforcement (LE). Although well intended, LE involvement, unless required by state mandatory reporting laws (eg, as in cases involving minors), can lead to increased harm to trafficked patients and their loved ones and should only be pursued after engaging patients in discussion and obtaining explicit consent to do so with a clear understanding that LE involvement does not guarantee safety. 23 As the training of health care professionals continues to expand, victim identification and medical documentation can be expected to increase, and the new trafficking-specific codes can be expected to facilitate relevant health data tracking that may improve the health sector's effectiveness.
Although medical documentation and coding of human trafficking must be thoughtful and measured so as to minimize the potential harms and stigma associated with the diagnosis, the use of ICD-10-CM codes for secondary data purposes (eg, identifying opportunities and gaps in comprehensive care, informing policy and resource allocation) can better equip the health care system to assist persons suffering exploitation without access to services and resources. Furthermore, more robust health data collection may also be useful in determining reimbursement payment methods that account for, and thus encourage, antitrafficking efforts in the clinical setting such as victim identification, intervention, and referral that may otherwise be considered nonbillable, time-consuming activities. Ultimately, medical documentation and coding of human trafficking are critical in developing an infrastructure of services and resources capable of addressing the profound and wide-ranging needs of this patient population.
